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assumes a markedly hsemorrhagic character; the abundant exudate,
both fibrinous and fluid, may contain a considerable admixture of
blood. We have found in such a condition that the tubercle bacilli
may be present in very large numbers in the exudate.
Chronic Gmwtrictive Pericarditis. This term is applied to a condition of dense
fibrous adhesions around the heart, usually commencing in childhood with a
febrile illness and pericarditis clinically resembling rheumatism. Pericardial
effusion is often followed by pleural effusion and later by absorption and healing
with very dense fibrous tissue and sometimes calcification. The effect is to
constrict the caval openings and the chambers of the heart and thus to interfere
with diastolic filling; great rise of venous pressure occurs and cardiac failure
ultimately ensues. It is now accepted that the majority of cases are of tuber-
culous origin. Surgical resection of the visceral and parietal layers of the peri-
cardium gives relief of symptoms in about one-third of the cases.
Haemorrhage. In addition to hsemorrhagic pericarditis already
described, haemorrhage into the pericardial sac, giving rise to Jisemo-
pericardium, may occur in a variety of conditions. It may be due
to rupture of the heart itself or to rupture of an aneurysm, or again,
it may result from rupture of the aorta (p. 320) without the presence
of an aneurysm. It may be produced also by a stabbing wound
involving the heart or a large vessel. When the bleeding takes place
rapidly, the pressure of the accumulated blood acts on the chambers
and interferes with their diastolic filling. The output of blood from
the left ventricle is thus greatly diminished, the blood pressure rapidly
falls and death from heart failure results. When the bleeding is
more gradual a considerable accumulation of blood with passive
distension of the sac may follow, and there may be little interference
with the cardiac action for a considerable time.
Multiple minute haemorrhages not infrequently occur into the
layers of the pericardium in the various septic and anaemic conditions
where such haemorrhages are usually met with, and~they may be due
to the presence of minute abscesses in the superficial part of the heart
muscle (p. 344). They are sometimes a prominent feature also in cases
of death by suffocation.
Tumours of the Heart and Pericardium
Tumours of all kinds, both primary and secondary, are of rare
occurrence in the heart wall. Fibroma, myxoma, lipoma, and lymph-
angioma have occasionally been met with; they have been observed
especially in the left auricle, and sometimes a mass of considerable
size has been present projecting into the cavity usually from the margin
of the foramen ovale. Esemangioma is another rare growth ; I have
recently seen one of considerable size at the upper margin of the
right ventricle. RJiahdomyoma has been found to occur in a con-
siderable number of instances. The growth, which is of congenital
origin, occurs especially in the ventricles as multiple rounded nodules
of pale and somewhat translucent tissue. Histologically, it is seen